WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BureEau oF THE CENSUS . § N
ILED 66T g STANDARD CERTIFICATE OF DEATH Stae Fite No. S I

Registration District No... 4? 7 Primary Registration District Nocgﬂéléw Registrar's No. //ﬁ
1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: .
@ Couy......... LAViNgsLon @ sae. Migsourd. . o comv.Livingston ..
@ iy ortown, CRALTLGORNG o chillicoth.
ta L town limils, write *' " aod name of townshi
(& Name of hospital of fnatitution: ’ — () Gty o towhc (Ilnuuide‘c)ilyortgmllmiu writa “HURAL)  =#
102_third Strest...../. s |[ @) Street No.........LO2.. Thizd Street
{If not in hoapltal or institution, write lueet nnmher or Iocal.um) €If rural, give location)
(d) Length of stay: In hospital or institution - . ¢
(Specify whethar || {¢) Citizen of foreign country? o] {(Yesor No)
In this commurity........ 19 Ye ars ();o
yeurs, munths or duys) If yea, name country,

MEDICAL CERTIFICATION
vull Name.... Sammuel 1ark

— PR — 20. DATE OF DEATH: Momh...S..Q.P.t_.n___...._..__.day 2end.
- ® veteran, ' ::) unty year...... 19 ...hour.... ,.ll: .....minute................R.;..M.
mame war by cernfy that T attended t,
5. Color or 6. {(a) Single, widowed, married, || &Y
4. Sex... Male S J mce.Wh.ite Kiivorced._Ma,r.r.ie..d
6. (b) Name of husband or wife... eceeenee 0. {¢) Age of husband or wife if
Peurlina Lark alive.......0D......years
7. Birth date of deceased N OV 2 9 1 875
{Maoth} {Dasy) {Year)
8. AGE: Years Months Days If lees than one day
r. i .
69 i 9 : 23 h mis || -7 v
0. Bmtpice_S111Van County, . Missourid 7] A
{City. town, or county) {Stats or foreign country, y d
10. Usual occupation.... LEROT ST ‘ iy oo -t / ) &
11, Industry or business i L PHYSICIAN
or fin : -
E 12. Name... Francis lark ’ ®Of operations.... Undert
. : nderline
2| 13. Birthplace.. Le_b ANO0N,....... e i Y ix.;gg.nnia.)/ the cause to
1y, tate or foreign conotry, of : bould b
E 14. Maiden name... &-Qﬁ I W£lliwns autopsy v :Ih:fgeﬁ sme-
tistically.
% 15. Birthplace T p— (Suua A }n&‘%ua,r 22. If death was due to external causes, fill in the following:
16, (o) Informant.. JJQQIge _._A..o. L&r k S (s} Accident, suicide, or homicide {specify)
@ addres_Chillicathe,.. Missonri.. . ||® Dsteof occurrence
17. (a) ..........m.ial......—.__._.. (8) Date thereof... 9 24" '45 (e) Where did injury oocur? {Clty or town} (Cotnty) (State)
(Buria, cremation, or removal) {(Month) (Day) (Year) (&) Did injury occtr in or about home, on farm. in industrial plncc. in public place?

+ (¢} Place: bural or crem:'n.ionvn.nif.o.ng‘...c.em.e.t.ery_..........__.
18. {z) Signature of funerni director. __.F l._.._B..I ﬂﬂrmﬂn_ [H « .
& Aagesns.Ch1l1icothe, Missonri..
19, (a) éﬁ’f’t 23w Lo ‘?ééﬁ.mum )-7/

{Date received local ruutrn

1'1 type of place)
(¢) Meana of injury.. ...1._.__...... S,

=7 —us f""’Zﬁ/ﬁ

(”4 ‘. - (Liccnsed Embalmer’s Statement 0¥l Reverse S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘side_ of this certificate was embalmed by me, or by -

...... Fa. Ra. Normsn. . . . - ... Registered App_rentice L T U

working under my personal supervision.
Signed. % %Wm A

Licensed Embalmer No... 25 74

P.O. Address._Ghillicothe. o MO
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be s%g?g% abave,
L tg 3

te




